
1~EC I5-/~3

L
KNOLLW GD EN RGV Knoliwood Energy of MA LLC

P.O. Box 30
Chester, New Jersey 07930

~-~-~‘:n~’
May 14,2015

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 03301-2429

Dear Ms Rowland,

Enclosed please find the application for the Roderick Ferland system to be part of the Knoliwood
Energy of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire
Renewable Energy Certificates (RECs) generated from customer-sited sources, pursuant to New
Hampshire Code of Administrative Rules Puc 2506.

Customer and Facili Information
Roderick Ferland
P0 BOX 572 (mailing) 50 Van Dyke Road (facility)
Hollis, NH 03049
603.465.7539
mikitgreat~ao1.com

The new Nepool GIS ID # for this facility is: N0N49732. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, and the Certificate of Completion. An
electronic version has been sent to executive.director(~puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
Iinda@ knoliwoodenergy. corn

Enclosures (3)

Knollwood Energy - Your best resourcefor selling and buying solar renewable energy credits



DRAFT APPLICATION FORM FOR

RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITYFOR CLASS I AND CLASS II
SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

• Send an electronic version of the completed application and the cover letter electronically to
executive.director@puc.nh.gov.

• The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein uc.nh. ov.

Eligibility Requested for: Class I LI Class II xLI Check here XLI if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name. Knollwood Energy of MA

Provide the following information for the owner of the PV system. (Mailing address/Facility address)

Applicant Name Roderick Ferland

Address P0 BOX 572 / 50 Van Dyke Road

Telephone 603.465 7539

— Email mikitgreat@aol.com

City Hollis State NH Zip 03049

Cell

• For business applicants, provide the facility name and contact information (if different than applicant contact
information).

Facility Name

Address

Telephone

Primary Contact ____________

City Hollis

Cell

State Zip

Email address:

State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

• Photovoltaic (PV) solar facilities are Class II resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

I
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• Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.

CU ~. CU
E E

0.c~ c c
5 CU CU~ TYpe Type
CU 0 CU

~ 20 other
pan&s LG Mono X NeOn

Inverter 3 SolarEdge 5000w other

meter other
Focus 90727961

• A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

• For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 5.0 AC

What was the initial date of operation (the date your utility approved the facility)? 4/24/15

o Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if
Name ReVision Energy Contact Heather Fournier applicable) 13139M

N
Address 7 Commercial Drive City Exeter State: H Zip 03833

Telephone 603.679.1777 email heather@revisionenergy.com

If the equipment was installed directly by the customer, please check here:

• Provide the name and contact information of the equipment vendor.

E X Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact __________________________________________

Address _____________________________________ City ___________________ State ______ Zip __________

Telephone email

• If an independent electrician was used, please provide the following information.

Electrician’s Name Same as Installer License # 13139M
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Business Name ReVision Energy Email heather@revisionenergy.com

Address 7 Commercial Drive City Exeter State NH Zip 03833

Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%2oEnergy/Renewable Energy Source Eligibility.htm.)

Independent Monitor’s Name Tom Kelly Natural Capital, LLC

Is the facility certified under another state’s renewable portfolio standard? yes Li no Lix
If “yes”, then provide proof of the certification as Attachment C.

Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.
In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # N0N49732 Asset ID # N0N49732

• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of _______________________

Notary Public/Justice of the Peace
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• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

Subscribed and sworn before me this 13 Day of May (month) in the year

County of Morris State of New Jersey

2015

Ct~
Notary Public/Justice of the Pe(~cê~

My Commission Expires

The Undersigned applica

in conformance with all ap~

Applicant’s Signature

building codes.

eclares under penalty of perjury that the project is installed and operating

Applicant’s Printed Name Linda Modica

Date 5/13/15

Page 1 of 1



My Commission Expires

Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

CHECK LIST: The following has been included to complete the application: YES
All contact information has been provided. X
A copy of the interconnection agreement. PSNH Customers should include both the Interconnection x
Standards for inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.

• Documentation of the distribution utility’s approval of the installation.* x
• If the facility is participating in another state’s renewable portfolio standard (RPS) program,

documentation of certification in other state’s RPS.
• A signed and notarized attestation. X
‘ A GIS number obtained from the GIS Administrator. x
• The document has been printed and notarized. X
• The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of x

the PUC.
• An electronic version of the completed application has been sent to x

executive.director@puc.nh.gov.
*Usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here fl and skip this section.

PREPARER’S INFORMATION

Preparer’s Name Linda Modica Email address: linda@knollwoodenergy.com

Address po Box 30 City Chester State NJ Zip 07930

Telephone 973.879.782. Cell

Preparer’s Signature: I
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RECBVED
PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR ENVERTERS JAN L ~

SIZED tIP TO 100 KVA
Siniplified Process~ interconnection Application and Service Agreement

PSNH Application Project ID#: 4/ 3 ~ ? 7
Contact Information:

Legal Nameand Addrcst uf Interconnecting Customer (or, Compa~ty nan~e, if appropriate)

Customer or Company Name (prizit): Rodarick Ferland

Contact Person, ifCompany: ____________________________________________

MailingAddress~ POBox572

city Hohs State ~

Telephone (Daytime): (603) 4ti5~7S3~
Facsimile Number: ____________________

Alteniative Contactinformation (e.g~, System installation contractor or coordieating.company, if apptopriata):
~ ReVistan Energy LLC contact Sara Bogue

Mailing Address: ~ Commerejal Diive
C~t-~~ Exeter~- ~tnt~ NH Zn, Code 03833

Electrical Contractor Contact Information tif appropriate):

~ Same as Afternabve Contract

Mailing Address:

Zip Code:
Telephone (Daytime): ~veniag~: _____________

Facsimile Number: ______________________________________ ____________________

Electric

Service Company: PSNH Account Number: 56254i~0077 V __________________

Account and Meter Number: Pleaseconsuk sa actijal PSNI{ electric bill and enter the correct Account Number end Meter NOmber
on this application. If the facility is to be installed in a new location, please provide the PSNH Work Requestaumber.

PSNH Work Request # ________________________

Non-Default’ Service Custoin~rr On1y~
Competitive Electric

Energy Supply Company: ___________________________________________ Account Number: __________________________

(Customer’s with a Con:pelPive Energy SupplyCcmpany should venyj’ the Terms’ & Conditions oftheir con(inat with their Energy
Supply Company.)

iEvening~: -

E-Mail Address: mikitgreat@aol.com

Z~p Code O304~

Telephone (Daytime): 60367g1 777

Facsimile Number:
(Evening): ____________________

E-Mail Address: sbogue@revisionenergy.com

E-Mail Address:

Facility (Site) Address:~ l)ylc~~ Road

City: HOIIIS State: Zip Code: 03049

Meter Number: S7098563a /
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
-INTERCONNECTION STANDARDS FOR INVERTERS

SJZED UP TO 100 KVA

Simplified Process interconnection Application rtnd Service Agreement

Facility Machine Esiformation:

Generator! ,, Model Name &
FnverterManufacttirer: SolarEdge / ~ SE5000 Qunaitity: 1

Nameplate Rating: 5 V (kW)________ (‘kVA) 240 (AC Volts) Phase: Single~1 Three []
Nameplate Rating: The AC Nameplate rating oft/ia iadividucil ütvefle,~

~$ystem Des)gn Capacity~ ~ (kW) (kVA) Battety Backup: ‘(es C] No1~1
System Design Capacity: The sy.ttem total ofthe ltn’drlerAC ratings. I/there are nw/i/plc inverters installed in the aysttin, this is the
sum ofthe AC nameplate ratings ofall inverterr.

Net Metering: If Renewably Fueled, will the account be Net Metered? Yes No U
~,,frime Mover: Photovoltaic ~ Reciprocating Engine U Fuel-Cell C] Turbine [] Other______________________

Energy Source: Solar f~ Wind [] HydroC] Diesel [9 Natural Gas [9 Fuel OiL C] Other________________________

Inverter-based Generaitne Facilities:
UL 1741 1 IEEE l~4~7.l GampIiant~eferTo Part Puc 906 Compliance Path For taverterUasits Part Rue 906.01 Inverter Requirements)

~/fes~ No[9

The- standard tiL 1741.1 dated May. 200-7 or’ later, “Inverteis, Converters, and Contrdlldrs fbr Use With Independent Power
Systems~” addresses the electrical interconnection design 0f various forms ofgenerating-equipment. Manynianufacturers øhoose to
submit their equipment to a Nationally Recognized Testing Labomtorv (NRTL) that verifies compliance with UL 174L1. This
term ~Listed” is then marked on the equipment and supporting documentation. Please include, any doeumentalina
provided by the inverter iuzanufacturer describitug the inr’erter~s IJL 1741/IEEE 1547~t listing.

Extersial Manual Disconnect Switch:

An External Manual Discønnect Switch shall be installed in accordance aith ~Part Puc 90$ Technical Requirements For
fnterceiutaeltøns For Facilities, Pee 905.01 Requirements For Disconnect -Switches mid 905.02 Disconnect Switch.’
‘(eeC] Nof~1
Location ofExternal Manual Disconnect Switch: ________________________________________________________________________

Project Estimated Install Date: March 201 ~ Project Estimated In-Service Date: Apri’ 2015

Jntereonnectin~ Customer Sienature:

I hereby certify that, to the best of my knowledge, all of the information provided in this application is true and I agree to the~
and Conditions for-Simplified Process Interconnections attached hereto:

Customer Signature fi~J~ ~ Title: Homeowner - Date: ______________

include a one-hue and4wthrae-litse diagram ofproposed installation. Diagram must bulicuite the generator connection
pa/itt in relation to the customer servicepanel and the PSNH meter socket. Applications without such a diagram may be
re/urned -

For PSNR Use Only
Approval to Install Facility

Installation of the Facility is approved contingent upon the Terms and Conditions For Simplified Process Interconnections of this
Agreement. and agreement to any system inoditicntions~yrequired.

Are system modifications required? Yes[] No[~’ To be Determined C]

Company Signature: At~/~J% ti4...JJ41ø’/~ ~Date: I >4’ /~
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR ThWERTERS

SIZED UP TO 100 [(VA

Terms and Condidons for Simplified Process hiterconnections

Comp~myivaives inspection/Witness Test: Yes ~ Na Date of inspectioWWitstess Test: ______________________

1. ConstructLo~ of the Facility. The Interconnecting Customer may proceed to certstrucl~ the Facility in compliance with the specifications of its
Application once the Approval to Install the Facility hasbeea sIgned’by the Company. Such Approval relates only to the P$NH and Pue 900
electrical lnterconnectinn requirements and does not cons ~y ari~ perusissiona or ri~,his aasoci~ted with permits code ~nforceincxtt i.asenlents
rights c/way, set back, or other physical construction issues.

2. rnterconneceion and operation. The Interconnecting Customer may operate Facility and interconnect with the Company’s system once the all
ofthe following has occurred:

2.1. MunIcipal Inspection. Upon conipleting construction, the.IntereonnectingCustomer will causethe Facility to be inspected Or otherwise
certified by this local electrical wiring inspector with jurisdiction.

2.2. CertiftcataofCompletion. The Interconnecting Customer returns the Certificate ofCompletion to the Agreement to the Company at
eddiass noted.

2.3. Company has completed or waived the tight to inspection.
.3. Company Right of Isispeetion. The Company will make evenj attempt within ten (10) busindss days after receipt of the Certificate p1

Completion andu,pon ieasonsrile entice ard at a nnitu’illv cotwenientlime conduct an inspection of’ the Facility to ~nsurethat all eq upment
has been appropriatt.ly installed at d that al electrical connections have been made iii accordance with the Interconnection Standard The
Company has the i iglu to disconni,cl thi. l’acilitv in the event of’ improper mslahlalson or fatlute to eturn Certificate of Completion All projeels
larger than 10 WA will be witness tested, unless waived by the Company.

4. Safe OperatIons and Maintenance, The Interconnecting Customer shall be fully responsible to operate, maintain, and repair the Facility.
S. Disconnection. The Company may temporarily disconnect the Facility to facilitate planned or emergency Company work.

6. Metering and Billing. All renewable Facilities approved under this Aftreensent that quality for net nietering, as approved by the Commission
(loin time to time. andthe following is-necessary to iniplentent the net metering provisions:

& I. Interconnecting Customer Provides: The Interconnecting. Customer shall furnish and install, If notalready in place, the-necestary meter
-socket -and wiring in accordance with accepted electrical standarda. lu some cases the Interconnecting Cintomer may be required Icr
install a separate telephone line.

6.2. Company lnstallsMeter. The Contpanywillmakeevcty attempt tofumish and installs metercapableofnctmeteriitgwithin ten (10)
butn eat cays after receipt of the Cert’f ~,att. of Coinpkttoo if inspection is ~vaived or within 10 business days after the inspection it

eompieterilfstich meter is not already in place.
7. Indenmlflcarion. Interconnecting Customer and Company shall each indemnity, detbnd and hold fbi, other~ its directors, officers, employees and

S t.n’emt.ding but not limited to 4ffiitates and contrscto’~s and their emplo)eea) harmless front and against all liabilities damages losses.
ptn~lii& ciaitns demands suits and pru~eedings at an~ us urn cthatsoeve for personal inju”v (including death) or property damages 10
u”a fit ..rcd mud p,,rttes that ant’, out of or sri. in any manner eonnected us ith th~ performance ot this Agreement by that, party except to the
extent that such injure or damages to unafilliated third Otirti~t may be attributable to the negligence or willful sitiseonduci ofthe Paris seeking
indemnifIcation.

8 Limitation of Lzabthtv Fact’ party ~, h.~ø btu to inc otherparty for my lots cost claim injury liability or expense including reasonable
uitores.y a eec relatnur to or arisinit tram .~nv act o omission in its performanci. ofinis Agrt.emerit, shall be linnu4 to lit. antouct ofdirect
damage actually incurred, In no event shill either party he liable to theorher party for any indirect, incidental, special, consequential, or
punitive damages of any kind whatsoever.

9. Terniination. This Agreemetit maybe terminated under the following conditions:

9.1. By Mutual Agreement. The Parties agree in writing to terminate- the Agreement

9.2.13y Interconnecting Customer, The lnterconneeting Cutitomer may tentuinste this Agreement by providing written notice to Company.
9 . By Compans The Cor’ma us may tenrnnate this Agreement (1) if the F iethty failt to operate. for any consecutive 12 month period or (2)

in ti’e ese”t th’t fbi.. Faciley impairs or in the good lath judgment of the Conipa’iu may imminently impair I1ie operation of ihcrelect”ic
dtrtr ho ion system o’~ service to other customers or niateriallu nipasra the local cucun and the lnten.onnectltL Customer does i 01 cure
the impairinoiie

10. AssignmentlTraussfer of Ownership of the Facility. This Agreement shall survive the transfer of ownership of the-Facility to a new owner
when the new owner agrees in writing to comply with the tprtr.s of this Agreement and so ttotifiesthd Company,

II. Interconnection Standard. These Tennasad Conditions are pursuant to the Company’s ‘lnteitctnnectiarrSamdards for Inverrers Sized Up in
lt’al ~\ ‘t. for use Intercorneci on of Customer-Owned Generating Fac lines as approsed by flue Commits on and as the sa’ne may tie
amended from time to time (“Interconnection Statidard”). All defineriterms sat forth -in these Terms and Conditions ate at defitied in the
Interconnection Standard (see Contpanv’s website. for the cemplete.document).
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PUBLIC SERVICE CQMPA~TY OF NEW HAMPSBIKE RECEIVED
INThRCONNECTION STANDARDS FOR INVERTERS

SIZEDUPTO 100 KVA(Contimred) APR ~ E’ LO1D

ExlnbatB Ccrtffl~ate of Conipk~tion for Simplified Process Intereouie~tums

stallationTnförniation: Check if ow r-ih~talled

Roth~rickFerJand
Customer or Company Name:(pnfl0: ____________________________________________________________________
C4>n1ac[Pcr~on, i n~pan3~: - ______________________________________

Mai1i~Address: P0 ~ó~t 572
~ H~llis State: ________________ zip Code: ~

TWeph~ne(ft~Vtime)~ (603)465-7539 (I~vening):
i’ac~Iniile Number; __________________________ E-Mail Address: rnikitgr~at~aoLcom

Addresw~fF~aci1ity (if different from above’~: 50 Va~ DykE~ Road

City: Kólll~ State:. NH Zip Code: ~_~0~049
~itfon Vendor: ReVisioaEner~y, LLC cc~nt~ct Person: William Conic

~her~iy~erti±~i that-the system hardware is in-compliance v~c9Q~.

~viindor ~ignawre:

Eleqtrieai Contracto?s Name (ifappropriatc3: ReVision En~rgy —_______________

M~iilin~ Address: ~ C~mmercia! Drive
Exeter -State: ___________________ Zip Cede: 03~33

TeIephone(Daymne~ ~ -S (Evening):.

Faedimile Iuthber: _____________________ E-Mail Address: wco~~x)ncncrgy.com

Li~esemrniber:_ F3 139M

D~t~ &~pprbv~I t~ install Faiilitygrantcdhy tha Company; 1/26/15 t~Ustion Data:

Ap~lica.tion Ii) t1umberj~j3~97

Inspection:

The g~stefn has been installed and hispectod in oompljaace with the Io~et BuitdiagfFlec4ricatl Code of

Sigrked (Løcai tileetrical Whing In~pecto4 or attach SigLIeLi eleetri~ni1 ianp~icticii): _~~ZL_
I —‘

Name (printed); C) a~ ~ _________________________________

Customer Cexti±ie~itk~n:

I her~hy ce~ifythat~ tOth~ ~estofniykno~Ie-dg~, all th~ info matioa~itamtuined in this I Eoöthr~ction Noric~isEue pad
earruJ This s~stcni has con instaijed and shall he operated in compliance with apphcaNe elecrncal standards M~ü the

_____________________________ ~


